
OFFICE OF CENTRAL INSPECTION 
PLAN SUBMITTAL INFORMATION 

1-1-96 

Project Name: _______________________________________ Valuation:

Address: __________________________________________________ Bldg: __________ Suite: __________ 

Zip Code: ______________ Tax Key No: ______________________ Project No: ______________________ 

Legal Description: 

Applicant: _______________________________ Phone: __________________ Fax: ___________________ 

Address: __________________________________________________ Bldg: __________ Suite: __________ 

City: _________________________________ State: __________________ Zip Code: __________________ 

Contractor: _____________________________ Phone: ___________________ Fax: ___________________ 

Address: _ Bldg: __________ Suite: __________ 

City: _________________________________ State: __________________ Zip Code: __________________ 

Architect: ________________________________ Phone: __________________ Fax: ___________________ 

Address: __________________________________________________ Bldg: __________ Suite: __________ 

City: _________________________________ State: __________________ Zip Code: __________________ 

Property Owner: (last)_____________________________ (first) _________________________ (middle) ___ 

Address: ____________________________ Bldg: __________ Suite: __________ Fax: _________________ 

City: ____________________________ State: _________ Zip Code: ________ Phone: _________________ 

Project Owner or Contact: (last)_________________________ (first) _____________________ (middle) ___ 

Address: ____________________________ Bldg: __________ Suite: __________ Fax: _________________ 

City: ____________________________ State: _________ Zip Code: ________ Phone: _________________ 

Parcel Size: ________________ sq. ft. Impervious area: _______________________________sq. ft. 



Description of Work: 

No. of Stories: _____________________ Height of Building: ____________________ 

Occupancy Group: ________________ Construction Type: _______________________________________ 

Allowable Area Calculations: 

Basic Allowable Area: _______________ 

Open Sides Increase: ________________ 

Sprinkler Increase: __________________ 

Total: _____________________________ 

Required Parking: 

Required: _______________ 

Shown: _________________ 

Accessible: ______________ 

Loading: __ 

Plans Examiner: ________________________________________________ Date: _______________________ 

Building Area: 

Basement: ___________________ 

1st: _________________________ 

2nd: _________________________ 

Other: _______________________ 

Total: ________________________ 

Preliminary review has been done: Yes ____ No ____ 


	project: 
	name: 
	number1: 

	valuation: 
	address1: 
	bldg1: 
	suite1: 
	zip code1: 
	tax: 
	key1: 

	legal: 
	description: 

	applicant: 
	phone1: 
	fax1: 
	address2: 
	bldg2: 
	suite2: 
	city2: 
	state2: 
	zipcode2: 
	contractor: 
	phone3: 
	fax3: 
	address3: 
	bldg3: 
	suite3: 
	city3: 
	state3: 
	zipcode3: 
	architect: 
	phone4: 
	fax4: 
	address4: 
	bldg4: 
	suite4: 
	city4: 
	state4: 
	zipcode4: 
	last: 
	name1: 
	name2: 

	first: 
	name1: 
	name2: 

	middle: 
	initial: 
	initial2: 

	address5: 
	bldg5: 
	suite5: 
	fax5: 
	city5: 
	state5: 
	zipcode5: 
	phone5: 
	address6: 
	bldg6: 
	suite6: 
	fax6: 
	city6: 
	state6: 
	zipcode6: 
	phone6: 
	parcel: 
	size: 

	impervious: 
	area: 

	work: 
	description: 

	number: 
	stories: 

	building: 
	height: 

	occupancy: 
	group: 

	construction: 
	type: 

	allowable: 
	area: 

	basement: 
	required: 
	sides: 
	increase: 

	first1: 
	shown: 
	sprinkler: 
	increase: 

	second: 
	accessible: 
	total1: 
	other: 
	loading: 
	total2: 
	yes: Off
	no: Off
	date: 


